Epidemiology and outcome
• Annual incidence is 20/100, 000 -1/10 to 1/3 of all acute bleeds requiring hospital stay Urgent Colonoscopy: UCLA Experience
• Urgent colonoscopy after rapid purge • diagnostic yield -80%; endoscopic -treatment in 40% -complications in 0% • Retrospective Results -angio rate from 50 to < 5% -BE rate from 25 to 0% -surgery rate from 20 to < 5% -LOS from 10 to 5 days and ICU stay from 3 to 1 day -Cost reduced $10, 000 per patient Bleeding diverticula (n=3) Rx'd with Gold Probe (10-15W, 1 sec pulses X 6-18 pulses)
VV at edge of tic
Gold probe applied Flattened VV Savides et al. GIE 1994; 40:70-72 Colonoscopy and Severe Diverticular Bleed: UCLA Experience 
Results

Early Colonoscopy
• Strate et al. (Am J Gastroenterol, 2003; GIE, 2005) -252 patients admitted with LGIB -No benefit with respect to need for surgery, death -Colonoscopy within 24 hours associated with less transfusion and shorter LOS (hazards ratio, 2.02; 1.5-2.6) • < 24 hours = 2.1 days • 24-48 hours = 2.7 days • > 48 hours = 4.4 days Urgent Surgery
• Segmental resection after localization of bleed -Complication rate < 10% -Rebleeding at 1 year < 15%
• Blind segmental resection -Rebleeding > 40% during hospital stay
• Emergency total colectomy -Rebleeding > 25% -Mortality > 25%
Case #1
• 85 year old woman -multiple medical problems -hematochezia and tachycardia -vital signs normalize with IV fluid and NG lavage is bilious -initial Hct is 28% -no further hematochezia is passed in the ED. • 27 year old man -hematochezia, normal BP and tachycardia -HR remains elevated despite IV fluids -no further hematochezia in the ED -NG lavage is clear and initial Hct is 31%.
Question #3
• What test (s) should be undertaken first? -1) EGD + Flex Sig -2) Colonoscopy -2) RBC scan -4) Angiography Case #2
• You perform and urgent EGD and flex sigmoidoscopy.
-results are negative -no further bleeding over the next 12 hours -Colonoscopy is negative -after the colonoscopy more BRBPR with tachycardia and drop in hematocrit -NG lavage is bilious again Question #4
• What should you do now? -1) Repeat colonoscopy -2) RBC scan -3) Angiography -4) Enteroscopy -5) Capsule endoscopy
